4„„„.-_„j f..,, .,r.- ^n^ifnh 1 ?fr\i!^of\vi OMO fiRsi onas 

Pal&nl and Tradc^mark Qflica; U.S. akpAflTMENT OF COMMERCE 
•>jl)c!flr Tha Paoflrwork Radiiction Aol of 1895. no UttruonM are rcHjuM lu rBBDoiid irt & oulleotion ofinfiwmaltoh jnteHB ll dlBolavu a vajld OWa uuntrol number, 





Appflcation Number 




REVOCATION OF POWER OF 


flUn^ Date 


15 March 2006 


ATTORMEY WITH 




NEW POWER OF ATTORNEY 


plrat Nsmed Inventor 


Yiziiak Pikaiy 


AND 


Art Unit 




CHANGE OF CORRESPONDENCE 






ADDRESS 


Examiner Name 






Attorney Docket Number 





[ hereby revote all pfRvtous powers of attorney fliven in the abovg-identlfied apt^tScation, 
□ A Power of Attorney Is submitted herewith, 

op 

El j hereby appoint the practitioriers associated with the Customer Number: 27317 



□ Please change the corresporxlence address for the above-identified application to: 

SI The address associated with 

Customer Number: 27317 



OR 



□ Firm or 

Individual Narni^ 




Address 




City 


1 Stale 1 i Z3p I ,. 


■ 'Country 




Telephone 


1 Email 1 


l am the: 
gl Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3J1. 
Statement under 37 CFR 3.73(b) is enclft^^ed. (Form PTO/SB/96) 


::yiUfVA t untLOT Mppri 
Signature 


^u^ur^^^^^j^ : ,v.^4>.^^y 


Name 


KVisibltxm ' ■ H Al MoViTc^H ffl^ , i^/tA'i-y/^K YAIR 


Date 


26 Mav 2DD7 1 Telephone | +972+73+7914334 


NOTE:Sfgna1iJres of all tfw Inwunlarr; or assiGlees (>f recard oflhe emire inierefrl or their fop WBBnlaliva^s) aro f^quired. Submit muHiple fanra If mare t^gn ?ne 





G\14\1\1\7 



Thh cojjlscllon ot Inform alf on is rec^ulred by 37 CFR 1.36. Tha Inforniilion is reqiitretf to obtain or r^lairr a benefit by th3 pubJIc which is to file (arid by . 
1hQ USPTO-io process) an application. Corifidentiallty Ig flovomed by 35 Lf.S.C. 122 and 37 CFH 1.1 1 and 1J4. This collaciJon is esiim^led to tak&:,3 
minmes «o corr^pJele, including gattiering. preparinai ^nd aubmilting-lhe eonpletsd application lofrn lo Ihe USPTO, Tim(3 Will d^eodlng upOTi -fhi^ 
indisridual Dase, Any comments tvn the amount of lime yqu require to complele Ihfs fomr and/or suggestfone for reducing mis burden, should t>e sm\ 
tofhg Chief Inform attorn Oflicer, U,S. Pale^^t Tradwnark Office. U.S. Departmenf of CommerXia, P,0. Box HBO, AJexandria, VA 22313-I4S0. DO 
MOT SEND ^EES OR COWJ^LETED FQRKJS TO THIS ADDRESS. SEND TO; Commissioner lor Paienia, P.O. Box 1450, Al&K»fidria, VA.22313- 
1450. '' ■■ ' 



H you naed ^stetaw:? in competing the fQriji,.qqJl '("BD.O'PTO-9199 and select option Z. 



^is^^SS^i^^^ ....j:..^^.^ 

fitewfi that if is: 

1 -^the usignee <rf lh» entire right trt)e, anU (rrfemBti or 

(T>>B exlenl fby percentage) erf fts owvaraJilp p^iBreat \^ %) 

in the pHiwif appRcation/patdnt ktentffied efcove bj- v[rftje of either: 

tlWBof IS sttachB<l. — or for which a oopy 

OR 

1. From:,, To- 

gl, ^"'^"^"*^^ ^^^^^ United States teT nd Tfflderiviri^ Office at 



2, Fram; _ 

To: 



^ Qffor which a copy thef«af ts attad^ad 



^^oocumant«.as m«rd,cf fn the IMited Stetea fi ^nt and Tr^amark Qfft^ at 



Pramo louoriiarft Lffnca aE 

' ^ ^ for which a copy Iheiwif is atehwj. 

3. From: _ 



y^ ^c,^mm\'^.r^rx>n l^i^ Unted 8t«t» PUant »d T.«l«rta.K Offloe at 



□rfef MiJwdi 1 oqpy ifwreof is attadwd. 



□ AddHfofial (facumoms in B»e chain oT titte sre fisfed on a «j(^en,sntal theet 



Tbe und^gnad (wfmae title is supplied batow) I 
S. 



. Primed or Typed Nam& ^ 



TrttB 
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